2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

May 23, 2005 8:00 am
DOCUMENT # P03000020148 S y =9 S
1. Entiy Nam ecretary of dtate
EDDOC, P.A. 05-23-2005 90006 040 ***150.00
Principal Place of Business Mailing Addrass
1 RIPTIDE PLACE 1 RIPTIDE PLACE
PALM COAST, FL 32164-6507 PALM COAST, FL 32164-6507
e s VNI RRIEACE AR
Suite, Apt. #, elc. Suite, Apl. #, elc. 05172005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
27-0047604 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desied [ f:-;fqﬁ;“"m'
6. Name and Address of Current Reglsterod Agent 7. hiame and Address of Naw Reglstered Agent

Name

SMITH HULSEY & BUSEY

225 WATER ST. STE. 1800 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202

City FL Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed nama ¢f ragisiared agenl and It il appiicabla, {NOTE: Ragralared Agen ignature required wher reinstating} DATE
FILE NOW!!I FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. (0 Addedto Fees corporation did not recsive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DPST O Delete TME [ Change ) Addition
NAME HYMEN, DEBRA L NAME
STREET ADDRESS | 1 RIPTIDE PLACE STREET ADDRESS
CITEST-2P PALM COAST, FL 32184-6507
TME [ Delete hut: Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
THLE 7 Delete e [Jchange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-SE-2IP
TITLE [ Delets TITLE [Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-BP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P emy-§T-21P
TIMLE O oelets TILE [ Change  [_] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
charnged, or on an att nt

SIGNATURE:

. OSliglaoos %6 457 -e

EIGNATURE\ND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Dale Daytira Phona 4
-7




